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( b )  A 1988 LOS adjusted case m ix index shall be determined 

by multiplying the facility's 1988 distribution of patient within eachLOS 

group determined pursuant to subparagraph( v )  of this paragraph by the 

statewide average initial case mix index for LOS group for the1985 

period, as determined pursuant to subparagraph(iii) of this paragraph, and 

dividing the sum of the resultsby the facility's total number of patients 

in all LOS groups, as determined pursuant to subparagraph(v) of this 

paragraph. 

(c)The 1985 aggregate case mix index shall be subtracted from 

the 1988 LOS adjusted case mix index and the resultdivided by the 1985 


aggregate case mixindex to arrive at the percentage increase in case mix 


attributable to LOS 


(vii) An actual percentage increase in
case mixshall, for 


each facility, be determined as follows: 


(a) A 1985 actual casemix index shall be determined
by 

multiplying the facility's 1985 distribution of patients, or a substituted 

1985 distribution of patientswhere applicable, in each patient 

classification group asdetermined pursuant to subparagraph (iv) of this 

paragraph, by the casemix index for  each patient classification groupas 

contained in Appendix13-A herein and dividing thesum of the resultsby the 


facility's total number classification groups,
of patients in all patient 


as determined pursuant to
subparagraph (iv) of this paragraph. 
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(ii) A facility shall document that the percentage change in the 

facility's reported case mix index (CMI) from the annual 1985 through 


1988, such percentage reduced by the percentage recalibration adjustment as 


determined by of this section, is at least (b) subdivision percent. ten The 


percentage changeinthefacility'sreported CMI, forpurposesofthis 


subparagraph shall utilize the CMI calculated from the facility's patient data
' P  

a 


obtained during the patient assessment period, March 1, 1985 through September cy
a '  

30, 1985, to the patient assessment period july 1, 1988 through December 31, 3 

1988, conductedpursuanttosection 86-2.30 of thisSubpart, andshallbe 	 c>-9 

:r:J 

calculated by subtractins from the reported
1988 CMI, the reported1985 CMI and a 

-

the result dividedby the reported1985 CMI. 75 
> 

(iii) (a) Exceptas provided in clause (b) of thissubparagraph a 

c

facility shall document that the percentage change in direct care cost over
!-3, trend 

from the annual rate period
1985 though 1988, as defined by those cost centers 


listed in subdivision (c)
of section 86-2.10 of this subpart is at least ten 


percent. The percentage change in direct care cost over trend for purposes
of 
 r2 
this subparagraph shallbecalculated by subtractins from the 1988 annual 0 -I tf
reported direct care cost. 1985 annual reported direct care cost trended to 

1988 by theapplicabletrend factors departmentfor 1986, 1987
promulgatedby the 


and 1988, and the result divided by the trended 1985 direct care cost. The 


annual reported direct care costs for 1985 and 1988, for purposes of this "i iC z
subparagraph shall be those which thefacility has submitted using
the result +--vz 

of the single step-down
method of cost allocation.** 


*This means that the increase in reported case mix from 1985 to 1988, after 

subtractins out the recalibration adjustment the facility,
for must be at least 

ten percent for the facility to qualify to possibly get a reduction in its 

recalibration adjustment. 


**This refers to the allocation of the accumulated facility costs as reported

the RHCF cost reports into other cost centers that utilize their services. The 

purpose of the step-down process is to finally consolidate reimbursable costs 

into the four components of the RHCF reimbursement rate for rate setting 

purposes. For example, costs reported under patient-specific services such as 


and
transportation, nursing administration therapies among others, are finally

allocated to the costs contained in the direct portion of the rate. 
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( b )  In the event a facility's facility-specificcost based-

direct price per day exceeds the facility-specific ceiling direct price per 


day, as determined pursuant to section 86-2.10(~)(4) of
this Subpart, for 

the annual rate period1988, such excess percentage shall be used to 

determine a credit to be added to the facility's percentage change in direct 

care cost over trend as determinedin clause (a) of this subparagraph fo r  

the purposesof meeting the required percentage change in direct care cost 

over trend identified in clause(a) of this subparagraph. The amount of the 

credit shallbe equal to such excess percentage if the facility documents 

that its percentage changein indirect care costover trend from the annual 


rate period1985 through 1988, as definedby those cost centers listed in 


subdivision (d) of section 86-2.10 of this Subpart, does not exceed its 


percentage change in direct care cost over trend
for thisperiod, as 

determined in clause (a)of this subparagraph, and if the facility cannot 

so document, the credit identified in this clauseshall be reduced (but not 

be less than0%) by the extent to which the percentage changein indirect 


care cost over trend exceeds the percentage change in direct care cost over 


trend. The percentage change in indirect care costover trend for purposes 


of this subparagraph shall
be calculated by subtracting the 1988 annual 


reported indirect carecost, the 1985 annual reported indirect care cost 


trended to 1988 by the applicable trend factors promulgated by the department 


for 1986, 1987and 1988, and the result divided by
the trended1985 indirect 

care cost. The annual reported indirect care costsfor 1985 and 1988, for 

purposes of this subparagraph, shall be those whichthe facility has 

submitted using the ofresult of the single step-down methodcost allocation. 


(iv) Documentation shall be included inan appeal filed by 


the facility to the department
that supports the reasons for the direct care 


cost increase which shall
be based on increases in staffing levels and/or 

range and/or types of patient services increased di rect cost result i c ?  
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solely from an increase in the bed complement of a facility shall not 


constitute sufficient justification for granting
a modification pursuant to 

t h i s  subdivision. 

12) For a facility meeting all conditions specified in 

paragraph ( 1 )  of this subdivision, the modified percentage recalibration 

adjustment shall be determined asfollows. 

(i) The modification to the percentage recalibration 


adjustment shall be determined by annualizing the result obtained by 


subtracting the percentage change
in the facility's reported CMI reduced by 


the percentage recalibration adjustment,as determined in subparagraph (ii) 


of paragraph (1) of this subdivision,from the percentage change in direct 


care cost overtrend, as determined in subparagraph
(iii) of paragraph (1) 


of this subdivision. 


(ii) The modified percentage recalibration adjustment shall 


be equal to the result obtained bysubtracting the modification
to the 


percentage recalibration adjustment,as determined in subparagraph(i) of 


this paragraph, from the percentage recalibration adjustment identified in 


subparagraph (viii) of paragraph (2) of subdivision (b) of this section. 


(iii) The modified percentage recalibration adjustment, as 

determined in subparagraph (ii) of this paragraph, shall not be lessthan 

-0%. 
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86-2.33 Dementia Pilot Demonstration Projects. (a) Payment rates shall be 


adjusted by the addition ofa per diem amount as determined by the 


commissioner pursuant to this section for residential health care facilities 


participating in pilot demonstration projects for the developmentof 


additional knowledge and experience
-	 i n  the area of dementia care and to 

improve the quality of care and treatment of patients with dementia. 

(b) the adjustment to payment rates provided for 
in this section shall be 

made for qualifyins residential health care facilities (RHCFs) applying for 

and receiving the approval of the commissioner for participation in such 

projects. Acceptable uses of such adjustment shall include but shall not 

be 1 imited to: 

(1) increasing the availability of programs and resources for 


dementia patients: 


(2) training staff to manage behavior or promote effective care of 


dementia patients: 


1 3 )  	arranging the environment in ways that produce positive outcomes 

for dementia patients and/or 

1 4 )  maintaining and promoting autonomy and decision-making on the 

part o f  dementia patients. 

IC) Individual facilities or groups of facilities may participatein pilot 


demonstration projects pursuant to this subdivision. 
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